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Introducere. Actualmente, fundoplicatia laparoscopica
(FL) reprezinta ,standardul de aur” in tratamentul chi-
rurgical al bolii de reflux gastroesofagian (BRGE). Totusi,
majoritatea pacientilor operati au un istoric de medicatie
acidosupresiva cu inhibitori ai pompei de protoni (IPP) pre-
operator, eficienta acesteia variind mult. Scopul lucrarii a
fost analiza corelatiei dintre rezultatele FL si eficienta medi-
catiei acidosupresive preoperatorii. Material si metode. Au
fostinclusi 152 pacienti, ce au suportat FL in perioada anilor
2012-2019. Toti pacientii au primit tratament antisecretor
cu IPP, ulterior fiind selectati pentru FL. Succesul operatiei
si calitatea vietii pacientilor au fost evaluate utilizand ches-
tionarul GERD-HRQL (Velanovich) si scala Visick. Rezulta-
te. Dupa eficienta terapiei cu IPP, ,responderi completi” - au
constituit 44 (28,9 %), ,responderi partiali” - 94 (61,9%) si
ynon-responderii” - 14 (9,2%). Varsta bolnavilor a variat in-
tre 19 si 76 ani (media - 52 ani); 97 (63,8%) au fost femei si
55 (36,2%) - barbati. Rezultate excelente si bune (Visick I si
11, scor Velanovich stabil mic) s-au determinat in 141 cazuri
(92.7%); fara schimbari (Visick III, scor Velanovich elevat)
-9 cazuri (6%); agravarea simptomaticii (Visick IV) - 2 ca-
zuri (1.3%). In acelasi timp, rezultate mai bune s-au obser-
vat la ,responderi completi”, fata de ,responderi partiali” si
ynon-responderi” (regresia simptomelor 100% vs 92.5% vs
71.4%, p<0.05). Concluzii. Chirurgia laparoscopica anti-re-
flux este o metoda eficientd de tratament la toti pacientii cu
BRGE. Totusi, eficacitatea terapiei acidosupresive a consti-
tuit un factor predictiv pozitiv pentru rezultatul FL. Astfel,
in cazul lipsei raspunsului la terapia cu IPP, este necesara
documentarea prezentei reale a BRGE si/sau corelatiei
simptom-reflux, pentru a avea rezultate bune postopera-
torii. Cuvinte-cheie: fundoplicatie laparoscopica, eficienta
acidosupresiei, rezultate postoperatorii.
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Background. Currently, laparoscopic fundoplication (LF)
is the ,gold standard” in the surgical treatment of gastro-
esophageal reflux disease (GERD). However, most operat-
ed patients have a history of acid-suppressive medication
with proton pump inhibitors (PPIs) preoperatively, which
varies in effectiveness. The aim was to analyze the correla-
tion between LF outcomes and the efficacy of preoperative
acid-suppressive medication. Material and methods. The
152 patients who underwent LF between 2012-2019 were
included. All patients received PPIs therapy and were subse-
quently selected for LF. The success of the operation and the
patients’ quality of life were evaluated using the GERD-HRQL
(Velanovich) questionnaire and the Visick scale. Results.
Based on the efficacy of PPI therapy, ,complete respond-
ers” accounted for 44 (28.9%), ,partial responders” for 94
(61.9%) and ,non-responders” for 14 (9.2%). The age of the
patients ranged from 19 and 76 years (mean age: 52 years);
97 (63.8%) were females and 55 (36.2%) - males. Excel-
lent and good results (Visick I and II, low stable Velanovich
score) were observed in 141 cases (92.7%); no change
(Visick III, elevated Velanovich score) in 9 cases (6%); and
worsening of symptoms (Visick IV) in 2 cases (1.3%). At the
same time, better outcomes were observed in ,complete
responders” compared to ,partial responders” and ,non-re-
sponders” (symptoms regression 100% vs 92.5% vs 71.4%,
p<0.05). Conclusions. Laparoscopic anti-reflux surgery is
an effective treatment method for all patients with GERD.
However, the effectiveness of acid-suppressive therapy was
a positive predictive factor for LF outcome. Therefore, in
case of unresponsiveness to PPI therapy, it is necessary to
document the presence of GERD and/or the symptom-re-
flux correlation, in order to achieve favorable postoperative
results. Keywords: laparoscopic fundoplication, efficacy of
acid suppression, postoperative outcomes.



